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PERISCOPE. 


13 1 Accidents de l’epilepsie et la contracture musculaire 

(Accidents of the Epileptic Paroxysm Connected with Muscular 

Contraction). A. Fere (Revue de Chirurgie, Jan. io, 1900). 

The author states that the tonic contraction of muscle which plays 
so great a part in epilepsy may be attended with very different results. 
Contractions of the depressors of the jaw may cause luxation; the 
author reports an epileptic girl who dislocates her jaw with each 
paroxysm; the dislocation her mother can reduce. The largest 
bones in the body may break during a paroxysm; spontaneous fracture 
from muscular action has occasionally been reported. Abdominal 
hernia may result from spasm, but this is rare. The author has seen 
one case, a right inguinal hernia, in which the inguinal canal was un¬ 
usually large. A tendency to hernia is frequent in all forms of de¬ 
generacy, but in epileptics the proportion is not excessive. Fere 
found on one occasion that 6 per cent, of epileptics were ruptured; 
later statistics made the number 9 per cent. Fere now describes a 
rare accident, hernia of a muscle. The patient was forty-five years old, 
and had for a number of years been in the hospital as an epileptic. The 
disease began when he was thirteen years of age. Patient is an alco¬ 
holic and has a nocturnal attack after each excess. At first view pa¬ 
tient appears to be an entirely normal man, but on close inspection 
shows the following stigmata; cranio-facial asymmetry of the left side; 
chromatic asymmetry of the iris and anisocoria; pre-auricular fibro- 
cartilage of the left side; bifid uvula; hypospadias; webbed toes on 
both feet. After a nocturnal attack he complained of pain in the leg, 
where a swelling was to be seen. This tumor was about the size and 
shape of a large almond, and was seated at the front of the leg at the 
junction of the middle and lower third. This tumor was reduced by 
placing the patient on his back with the foot flexed on the sole. The 
tumor was composed of muscle which had prolapsed through an open¬ 
ing in the fascia. Curiously on the opposite leg there was a similar 
defect in the fascia, but no hernia. Fere regards these breaks in the 
fascia to he evidences of imperfect or degenerate development. After 
a day or more the patient wholly recovered. In seeking for the 
presence of these muscular bosses. Fere examined 204 insane, and 
found that 15 per cent, had elevations of this character; in about one- 
half the cases they were bi-lateral. Fere concludes that these openings 
in the fascia of the leg ought to be looked on as congenital defects. 

Clark. 


13 2 “Myotonie, eine Krankheit des Stoffwechsels” (Myotonia, a 
Disease of Metabolism). W. v. Bechterew (Neurol. Centralbl., 
Feb. 1, 1900, No. 3, p. 98). 

v. Bechterew believes that myotonia is, in the majority of cases, a 
disease which begins in early life, and not the result of any congenital 
abnormality either of the nervous or muscular systems. In his opinion 
the peculiar disturbances of muscle functionability which characterize 
the morbid picture are the result of a peculiar disturbance of metabol¬ 
ism whereby toxic products are liberated in the organism, which poison 
muscle tissue. This hypothesis he bases on the fact that in cases of 
myotonia be finds in the urine an increase of the products of muscle 
destruction, in the form of sarcin compounds and creatinin. 

In all the author’s own cases mechanical irritation of the muscles 
produced canaliculate contraction, and fibrillary twitchings of the small 
muscle bundles. This was most apparent in the deltoid. By com- 
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pression between the fingers and percussion with the hammer more 
or less pain was provoked in all cases, although any marked idio- 
muscular contractility was lacking, and this pain v. Bechterew interprets 
as a sign of altered muscular nutrition. In final proof of his views he 
points to the family tendency to myotonia, which is frequently observed, 
and says that the time of outbreak of the disease (i e., whether it shall 
be congenital or acquired) depends simply upon the time at which the 
factors which lead to metabolic disturbances reach their development. 

J. W. Courtney. 

133 Fall von asthenischer Bulbarparalyse in Folge von Autoin¬ 
toxication (A Case of Asthenic Bulbarparalysis Caused by Auto¬ 
intoxication). J. A. Feinberg (Neurol. Centralbl., Feb. I, 1900. 
No. 3, p. 103). 

The case here reported is most interesting. The patient was an 
intelligent man of 44, the father of six healthy children, and without 
hereditary or family neuropatholcgical predisposition. Through seden¬ 
tary habits and mental anxiety, he had acquired an atony of the lower 
bowel, which manifested itself in obstinate constipation. In the early 
part of November, 1898, the coprostasis became very marked, and in 
addition the patient experienced dyspepsia and nausea. Cathartics 
brought only temporary relief. In a few days there was a return of 
the obstipation, and purgatives were of no avail. The patient suffered 
from colic, meteorism, and vomiting. After five days of this deplorable 
situation there appeared threatening nervous phenomena—severe pain in 
the occiput and in the upper dorsal vertebrae, faintness, general weakness, 
paresthesia in all four extremities, bilateral ptosis, inability to wrinkle 
the forehead, paresis of the muscles of the eyebulbs, embarrassed lip 
and tongue movement, dysarthria, incessant drooling, difficult mastica¬ 
tion, and dysphagia. No fever. 

In great anxiety the patient, who lived at some distance, undertook 
the journey to Feinberg’s clinic, but in the meantime he began to have 
profuse evacuations of the bowels, and following these the nervous 
symptoms diminished so rapidly in intensity that F. saw him only in the 
recovering stage—about a month after the development of the dyspeptic 
phenomena. Feinberg found: Slight bilateral ptosis, impaired mo¬ 
bility of the eyebulbs, wrinkling of brow impossible on right, slight 
left, paresis of the right facial. Speech and deglutition were consider¬ 
ably improved, the reflexes normal, and pulse and respiration showed no 
marked alteration. The cranial and spinal pain had disappeared and no 
abnormalities were discoverable in the internal organs, including the 
kidneys. 

The patient complained of great weakness and prostration, even 
in bed, although there was no discoverable diminution in the size of his 
muscles and no trophic disturbance, and nothing suggesting gross lesion 
of peripheral nerves, cord, or brain. 

By the middle of December the ptosis had disappeared and the lip 
movements were normal. The patient could wrinkle his brow fully, 
but the lower facial on the right was still paretic, and there was still 
a complaint of great general weakness. This weakness persisted for 
nearly a month after the subsidence of all local symptoms. 

In considering the pathological substratum of the above condition 
the author excludes polioencephalitis superior, from the absence of its 
etiological factors and such stormy characteristics as disturbance of 
consciousness, delirium, hallucinations, and dyspnea. Alcoholic poison 
and other exogenous toxic agents he is also able to rule out. 
Hemorrhage into the bulb he does not believe probable from the age 



